Y e
Schmieding, Janice :‘\ SI ;L'(&")

From: Bill PTXPD <bill.ptxpd@gmail.com>

Sent: Monday, March 4, 2019 4:32 PM

To: Schmieding, Janice

Subject: Order No. 2018-745, Docket No. 2018-347
Attachments: Articles of Organization.pdf

Good Afternoon,

| would like to file an extension on our application to April 30, 2019. This will allow PSC time to amend our company
name on the application as well as provide us time to complete the decal request.

The new company name is SC NEMT, LLC and our Articles of Organization are attached for your review.

My only question is that if we are able to complete all necessary steps and amendments prior to 4/30/19, will we be
able to start?

v/t

William Morden | (954) 856-3494

US Army Veteran | Honored To Have Served
: RECEIVED)
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Filing ID: 190304-1116383

Filing Date: 03/04/2019

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company — Domestic

The undersigned delivers the following articles of organization to form a South Carolina limited liability company pursuant
to S.C. Code of Laws Section 33-44-202 and Section 33-44-203.

1. The name of the limited liability company (Company ending must ba included in name*)
SC NEMT, LLC

*Note: The name of the limited Hability company must contain ons of the following endings: “limited llability company” or “limited
company” or the abbreviation “L.L.C.", “LLC", “L.C."”, “LC”, or “Ltd. Co.”

2. The address of the initial designated office of the limited liability company in South Carolina is
511 Briar Oaks Lane

(Street Address)
Simpsonviile, South Carolina 29681
(City, State, Zip Code)

3. The initial agent for service of process is
Wwilliam Morden
(Name) !

(Signature of Agent)

And the street address in South Caralina for this initial agent for service of process is:
511 Briar Oaks Lane

(Street Address)
Simpsonville South Carolina 29681
) {Zip Code)

4. List the name and address of each organizer. Only one organizer is required, but you may have more than one.

(@
William Morden

(Name)
511 Briar Oaks Lane

(Street Address)
Simpsonville, South Carolina 29681
(City, State, Zip Code)

Form Revised by South Carolina Secretary of State, August 2016
SC Secretary of State
Mark Hammond
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SC NEMT,LLC

Name of Limited Liability Company

(b)

(Name)

(Street Address)

{City, State, Zip Code)

5. D Check this box only if the company is to be a term company. If the company is a term company, provide the
term specified.

8. Check this box only if management of the limited liability company is vested in a manager or managers. If this
company is to be managed by managers, include the name and address of each initiai manager.
(a)
William Morden

{(Name)
511 Briar Oaks Lane

{Street Address)

Simpsonville, South Carolina 29681
(City, State, Zip Code) "
(b)

(Name)

{Street Address),
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(City, State, Zip Code)

7. D Check this box gnly if one or more of the members of the company are to be liable for its debis and obligations
under Section 33-44-303(c). If one or more members are so liable, specify which members, and for which debts,
obligations or liabilities such members are iiable in their capacity as members. This provision is optional and does
not have to be completed.

8. Unless a delayed effective date is specified, these articles will be effective when endorsed for filing by the Secretary of
State. Specify any delayed effective date and time 04/01/2019
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SC NEMT, LLC

Name of Limited Liabifity Company

9. Any other provisions not consistent with law which the organizers determine to include, including any provisions that
are required or are permitted to be set forth in the limited liability company operating agreement may be included on a
separate attachment. Please make reference to this section if you include a separate attachment.

10. Each organizer listed under number 4 must sign.

William Morden

Signature of Organizer

Date: 03/04/2019

Signature of Organizer

Date:

¥ J0 ¥ abed - 1-/¥€-810Z - 0SdOS - WV LZ:L L G YdoJe 6102 - ONISSIO0Hd Y04 d3.1d300V

Form Revised by South Carolina Secretary of State, August 2016



